MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE * :
foo 63T OO
Registration Dlatrict No. ... rimary Reglstration Districd No. £__Z_% __2!‘_..-.__legisrur'. No. I %F S

DO NOT WRITE AMENDED —
ON THIS STUB FI EFODECTY
1. PLACE OF DEATH HE63 2. USUAL RESIDENCE (Where deceased lived. If institution: Residente before

a. COUNTY ». STATE QUNTY JACKSON admisalon)

VS 300

N . G
Rev. 4/59 JACKSON MISSOURT

b. CCI)I: (If outside corporgte limits, give TOWMNSHIP only) Length of atay in Ih <. COIIIY Imside Limits
TOWN wANSAS CITY 3dys town KANSAS CITY s Xl No O

c. :I%SLP?I‘?AALEO%F {If NOT In hasplial, give location) Inside Limits d. :I;E\EEET {If cutside, give location) Reside on Farm

wsuution  QUEEN OF THE WORLD Yeg{l No O 553812 FLOR& Ya O Mo}
3. NAME OF DECEASED First Middle 4. DATE Maonth Day Yoar

(Type or print) F
- PATRICIA biam  11-21-63

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [X |8. DATE OF BIRTH J 9. AGE (last birthdsy) [IF UNDER | YEAR | IF UNDER 24 HR

Widowed Divorced Months | DPays Hours Min.

FEMALE | NEGRO owed O wredD | 1]1-18-68 o

10a. USUAL OCCUPATION ([Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mom of warking life, even If ratired)

none K.C. MISSOURI USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
GAMALIEL B. GRAY MARY L. THOMAS none

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addres

(Yes, no, or unknown) [ {If yes, give war or dates of sarvic Gamaliel B Gray 38 12 Flora

r——

DATE AMENDED

18. CAUSE OF DEATH {(Enter only on# csuzs par line " INTERVAL BETWEFEN
PART |. DEATH WAS CAUSED BY: QINSET AND DEATH

IMMEDIATE CAUSE (&) _ PREMATURITY

=
Z
Ly
2
3
Q
O
&

Conditions, if any, DUE TO (b}
which gove rive fo
above couse {a).
stating the under-
lying  cayie last. DUE TO [c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'IH but not related to the terminal PART 1I1. If deceased war female wm
direase condition given in PART | {a} CONG’ENITAL there a pregnancy in last 90 days.

MULTIFOCAL SUBARACHNOID HEMORRHAGES. ANOMALIES [OYe | Do | O Unknown

19. WAS AUTOPSY | 20a. ACCSENT SUlfl.E__IIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item IB.}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Hour Month, Day, Year
INJURY am. .
p.m.

% 20d. INJURY QCCURRED 70e. PLACE OF INJURY [e.g., in or about homa, | 201, CITY, TOWN, OR LOCATION

MEDICAL CERTIFICATION

WHILE AT WORK [] farm, factory, atreer, office bidg., etc.)
NOT WHILE AT WORK [

- 21. |l a ded the d d from 11 —L&—Aq fa. -l 1 -91 -F\ 1 and [ast saw |1H'r| I|IVE on -] 1 ?1 -6 2

[ ) Desth occurred at. h .OQM on the date stated above, and to the bast of my knowledge, from the causes stoted.

2 Z2c. DATE SIGNED
|

22a_ SIGNATURE Pl eq-ree or title) 22h, DRESS .
E—M : M%M o  Rrcaer Oy P | (2343
nz:u BURIAL, CREMATION

23b. DATE 12338, NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, Un, or county) [State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Specify) "
Burial 1-23-63 Lincol Kansas City Mo.

94, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. |<28. REGISTPAR'S SIGNATURE
atking Bros. Funeral Home 18th Benton //")"1' -b\.?

(Li d Embalmer's 5t on Revorse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby “certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by : - E ST Student .Embalmer No.

working under my personal supervision.

Signature of Student Embaimer ) .. . g ‘)
Licensed Embalmer No. :
P. O. Address / %

Student.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(failure‘. r_o comply
with the abave constitutes grounds for revocation of license). ) e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

(f this body is not-embalmed, fact should be so. stated above.

!
N I




